MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WELF .

Registration District No,

8

b
b

~63~013114

Primary Registration oi.flzgog______-_____aagimr'- No. -.-_.--3580

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED . - Frow ;
1. PLACE G 1903 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- VS 300 uo.l a. COUNTY - s STATE Mo, b. COUNTY admission}
Rev. 4/59 g b. CITY (If autside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI,'LY Inside Limits
< TOWN St.Louis, own St.Louils, Yes O No[]
1 : [ ,I:-I%EP?ITAATE OF (If NOT in hospital, give jocation) Inside Limits d. :E%EREETSS [13 cutside, give location) Reside on Farm
2 ! 3 INSTITUTION. Mo, Baptist Hosp. Ye:O NeD 3842 McRee Ave, Yes 3 Ne O
-t 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
3 1 {Type or print) OF
HARRY L, CHEELY DEATH Mar, 26th, 1963
4 [4] 5. SEX 6. COLOR OR RACE 7. Morried Never Married [] (8. DATE OF BIRTH | ¥ AGE [lasr birthday) [ IF UNDER | YEAR IF UNDER 24 HR
s / Male White Widowed Divorced () 2_8_1885 78 Months | Days Hours Min.
S e T 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CIVIZEN OF WHAT COUNTRY
6 vy during most pf url:mg fe eve jred)
3 Fwist- efd.’ [Ligmett Myers Tob.Cb.  St.Charles,Mo, U,S.A,
7 d 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
el
Q John Cheely Dehlia Swan Late Clara A.Cheely
8 15. WAS DECEASED EVER IN U.5. ARMED FORCES NO. | 17. INFORMANT Address
2 \{ k. )] (IF i o L
. Na, N e
9 " o e o e None Mrs.Dolores Huber-2116 Maury Ave
n{t | 18. CAUSE OF DEATH (Enter only one cauis per line for {2}, (b}, and {c}. INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED é / / QONSET AND
—_— e o 2 IMMEDIATE CAUSE () t-'!/ Faad-2Y P "9 f?ﬂo- 42
1 Sl g ,,4,;7 ron [ef7 hemrl
1 x| a Conditions, if any,]  DUE TO [b) SN e A [ / / .
y'—d w 'G which gave rise to
Iz sboye ‘ceuse  (a), Pu./msmﬂrc /S 1ICs o H clf
= stating the under-
13 - |ying° cause last, DUE TO {c) \./ €y £V rry
% z © PART 1. QTHER SIGNIFICANT COND!TIONS tONTRIBUTlNG j{+] DEATI(but nat rnlnma to fﬁe terminal PART HI. tf decessed w2t female way
? g disease condition given in PART | (a) ¢ e & pregnancy in last 90 days.
g 2 _ L&' O ]UYa.IDNoIDUnknm
g E 9. WAS AUTOPSY 20a. ACCIDENT . SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART ) or PART Il of item 18.)
3 G "PEREORMED? 8] a o
z|™ - 3 YES NC (O . --
z | 20 TIME OF  FWoul ~ Month, Day, Year |
Z 3 > INJURY  am.
b4 8 _ g p-m.
Z 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., ete.)
5 NOT WHILE AT WORK [J
[-" - 4 o )
5 o g é 21. | attended the deceased &onmgih_%_m mﬁﬂ_ﬂd_wnd fast snv@liva oMm
@ ; o Death occurred at. J1:30 P, m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
[T7] s
g E 8 8 225, SIGNATURE ee or title) 295, ADDRESS Z7c. DATE SIGNEL
i o / -
2 E | El 2=z 70 . § 1o |3/3k3
- T 5. glEJRIc.JAVL. c::gm.‘r‘ly?n, 23b. DATE OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county] ¥ (Sratef
[=] ] peci
2 1= emoval [Mar.29,1963 Sunset Burial Park St.Louis County, Mo.
> < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REG TRAR'PSIGN ” p
= % | Kriegshauser-4228 S.Kingshighway Blvd, | MAR 28 V.




STATEMENT BY LICENSED EMBALMER -

f
hereby certify that Il?e body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

I
working under my personal supervision.

Student

Slgnature of Studant Ermbalmer

Licensed Embalmer No“ 2 3 3

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a-STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. )
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